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PAC PIEM TON THUONG DA DAY- TA TRANG TREN BENH NHAN
CAO TUGI MAC BENH THAN MAN GIAI POAN 3,4,5
CHU'A PIEU TRI THAY THE TAI BENH VIEN HO’U NGHI

TOM TAT

Muc tiéu: M ta dic diém tén thu‘dng da day- ta
trang theo thang diém Lanza stra doi trén bénh nhan
cao tudi méc bénh than man giai doan 3,4,5 chua dleu
tri thay thé tai bénh vién Huu Nghl Dm tugng va
phu’dng phap Mb ta cdt ngang trén 118 bénh nhan
> 60 tu6i mac bénh than man giai doan 3,4,5 chua
diéu tri thay thé tur thang 10/2023 dén thang 8/2024
Tat ca bénh nhan dugc ndi soi da day-thuc quan dé
danh gid tén thuong theo thang diém Lanza stra déi
(m-Lanza). K&t qua: 98 bénh nhan chi cé ton thuong
tai da day va 20 bénh nhan c6 ton thuong & ca da day
va ta trang Tubi trung b|nh 78,9 + 5,9 tudi, nam/nit
xap xi 6/1, thdi gian mac benh trung binh 4 2+25
nam. Biéu hién 13m sang thudng gap dau thufdng Vi
(47,5%), tlep theo day bung (27, 1%) chi cé 10 bénh
nhan dai tién phan den. Oda day, ton thuang thufdng
gap la xung huyét, phu né vdi ti 1€ lan lugt 97,5% va
93,2%, diém m-Lanza chd yeu 13 3 diém. O ta trang,
it gdp ton thuang phu ng, xung huyét (14,4% va
16,1%), diém m-Lanza chu yéu la 5 diém. Ti 1& gdp
t6n thucng loét da day G nhém benh than giai doan 4
la 50% cao hon cac giai doan con lai, p<0,05. Két
luan: Da6i véi benh nhan than man cao tu0| giai doan
3,4,5, hinh anh ndi soi & da day cht yeu la phu né,
xung huyet Gta trang chd yeu la loét ta trang.

Tu' khoa: NguGi cao tudi, bénh than man, thang
diém Lanza s(ra d6i
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Nguyén Thi Hién'2, Nguyén Truong Son!>+,

Pao Viét Hing!, Nguyén Vin Hiéu?
GASTRODUODENAL LESIONS IN ELDERLY
PATIENTS WITH STAGE 3,4,5 CHRONIC
KIDNEY DISEASE WITHOUT REPLACEMENT

THERAPY AT FRIENDSHIP HOSPITAL

Objectives: To describe the characteristics of
gastroduodenal lesions using the Modified Lanza Score
in elderly patients with chronic kidney disease stages
3,4,5 who have not undergone replacement therapy at
Friendship Hospital. Population and methods: A
cross-sectional study on 118 patients aged > 60 years
with CKD stage 3,4,5 who had not yet received
replacement therapy from October 2023 to August
2024. All patients undergone upper gastrointestinal
endoscopy to evaluate lesions by modified Lanza
score. Results: 98 patients had gastric lesions ad 20
patients had gastroduodenal lesions. The mean age
was 789 = 5.9 vyears, male/female ratio of
approximately 6/1; and the average disease duration
4.2 = 2.5 years. The most common symptom was
epigastric pain (47.5%), bloating (27.1%). Only 10
patients had melena. In the stomach, the most
common lesions were hyperemia and edema, with
rates of 97.5% and 93.2%, the common m-Lanza was
3. In the duodenum, edema and hyperemia were less
common (14,4% and 16,1%), the common m-Lanza
was 5. There is a correlation between qastric ulcer
lesions and the stages of chronic kidney disease, p
<0.05 (iv). Conclusion: In elderly patients with
chronic kidney disease at stages 3, 4, 5, upper
gastrointestinal endoscopic images showed the most
common lesions were hyperemia and edema in the
stomach and ulcers in the duodenum.

Keywords: Elderly, chronic
Modified Lanza Score.

I. DAT VAN DE

Bénh than man tinh la moét trong nhiing
nguyén nhan gay tr vong thudng gdp va cé ti Ié
ngay cang gia tang, udc tinh anh hudng dén
843,6 triéu ngudi trén toan cau (nam 2017)%.
Bénh than man gay ra nhiéu bién chi'ng & cac cd

kidney disease,
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quan khac nhau, dac biét la cd quan tiéu
héa. Cac ton thuong dudng tiéu hod trén gay ra
cac triéu ching 1dm sang khac nhau va cd thé
ndng 1én, gy cac bién chiing nguy hiém nhu
xudt huyét tiéu hoda, thing & loét, tién trién
thanh ung thu, thdm chi dan dén tr vong. Bénh
nhan cao tubi mac bénh thadn man la mét nhém
cd nguy o cao bi tén thuong da day td trang.
Theo Chih-Chia Liang (2014), bénh nhan suy
thdn man tir 65 tudi trd 1én c6 nguy co loét
dudng tiéu hod cao hon nhém dudi 40 tudi gép
1,9 lan% Tac gia Bui Van Long (2022) chi ra
100% bénh nhan cé tdn thuong da day, 42,65%
c6 tén thuong hanh ta trang? .Vi vdy viéc phat
hién s6m va diéu tri kip thgi nhitng trudng hgp
bénh nhan cao tudi mac bénh thdn man bi viém,
loét da day la rat can thiét. Hién nay da cé nhiéu
nghién cl'u vé nhdm bénh viém, loét da day, ta
trang trén BN cao tudi trén thé gidi cling nhu
trong nudc, nhung c6 it nghién citu vé nhém déi
tugng ngudi cao tudi mdc BENH THAN MAN giai
doan 3,4,5. Do dé dé tai dugc tién hanh véi muc
tiéu: M6 ta dac diém tén thuong da day - t3 trang
theo thang diém Lanza sua doi trén bénh nhén
cao tubi mac bénh thdn man giai doan 3,4,5 chua
diéu tri thay thé tai bénh vién Hiu Ngh,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 118
bénh nhan mac bénh than man tinh giai doan
3,4,5 chua diéu tri thay thé tai kham va diéu tri
noi trd tai Bénh vién Hru Nghi tir thang 10/ 2023
dén thang 8/2024.

2.1.1. Tiéu chuén lua chon

- Bénh nhan mdc bénh than man tinh giai
doan 3,4,5 chua diéu tri thay thé

- Tudi > 60 tudi

- (€0 chi dinh va dugc ndi soi dung tiéu hoa trén

- BOng y tham gia nghién cuu.

2.1.2. Tiéu chuén loai trir

- Bénh nhan c6 chong chi dinh ndi soi thuc
quan — da day — ta trang

- Bénh nhan co tién sir bénh ly thuc quan — da
day — ta trang trudc khi bi bénh thdn man tinh

- Bénh nhan co r6i loan déng mau PT<50%,
tiéu cau <50 G/I

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién ciru: M ta cét ngang

2.2.2. €& mau: Cach chon mau thuan tién,
bao gom tat ca bénh nhan dén kham va diéu tri
tai Bénh vién Hiru Nghj dap (ng tiéu chuén lua
chon va loai trlr. Thuc t€, c6 118 bénh nhan
tham gia nghién ctu.

2.2.3. Cac budc tién hanh nghién cuu

- Bé&nh nhan mac bénh than man giai doan

3,4,5 chua diéu tri thay thé than dugc tién hanh
noi soi da day — ta trang.

- Khai thac théng tin theo bénh an nghién
ctu: tudi, gidi, tién sir bénh, thdi gian mac bénh,
thudc diéu tri chinh

- D3c diém I1am sang

- Xét nghiém mau: xét nghiém cong thic
mau, dong mau, sinh héa mau

- Hinh anh ndi soi: phéan loai tdn thucng theo
thang diém Lanza slra d6i (m-Lanza) d&i vdi ton
thuong tai da day va ta trang.

- M(r,c dd ton thuong da day-ta trang dugc
chia 1am 2 mic dd: m-Lanza 4-5 diém va 0-3
diém. Piém m-Lanza 4-5 diém dugc coi la tén
thuong da day-ta trang nghiém trong.

2.2.4. Cic tiéu chuén danh gid trong
nghién cuu

Badng 2.1. Bang diém Lanza sua déi

. Vi tri
Piém Da| Ta
daytrang

Tiéu chuan

Piém Lanza stra doi

Khong ton thugng

Chi xuat huyét niém mac

1 hodc 2 trgt

3-10 trot

>10 trot

U DR WN| = O

Loét

Phu né

Khong

N|—=

co

Xung huyét

Khéng

Nhe

Vua

DIWIN| =

Nang

Xuat huyét

Khéng

1 ton thuang

2-5 ton thuong

6-10 ton thuong

U D WIN| =

>10 ton thuong

2.3. Phuong phap xur ly so liéu. X ly s6
liéu theo phuang phap théng ké y hoc, s dung
phan mém SPSS 20.0. Su' khac biét gilta 2 nhom
nghién cltu c6 y nghia thong ké néu p < 0,05.

2.4. Pao dirc nghién ciru. Cac doi tugng
tu nguyén tham gia nghién ciu trén cg s& hiéu
muc tiéu cta nghién clfu va cé quyén rdi khoi
nghién ctu khi khdng mudn ti€p tuc nghién clu.
Bénh nhan dugc gilr bi mat théng tin. Cac ky
thuat thao tac trén bénh nhan dudc dam béo
dung chuyén mén.

INl. KET QUA NGHIEN CUU
Trong thai gian tU thang 10/2023 dén thang
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8/2024, c6 118 bénh nhan bénh than man giai
doan 3, 4, 5 thoa man tiéu chun lua chon, tiéu
chuan loai trir dua vao nghién clru. Két qua cd
98 bénh nhan chi cé tén thuong & da day, 20
bénh nhan cé tdn thuong & ca da day va ta
trang. D€ thuan tién trong danh gid thang diém
m-Lanza, ching tdi danh gid cho ting vi tri tén
thuong da day va ta trang.

Bang 3.1. Pdc diém chung cida doéi

BN nghién cltu c6 24,6% BN sir dung thudc ¢
ché& ngung tap tiéu cau.
Trigu chinsg khjs: @ 0 {5
Eren i2n prhiider; @ i
Euau lnnug vy 8 47
(I ho'clvan B § o5
Buon néa™Nin @ B [4.4%
Chmin @ - T

B byng W = B 27.1%

tll’_o'ng nghién Cli'll ’ NiFs (1KY 008 P [VRIT 8o NP
Pac diém n | % Biéu do 3.1. Phan bé triéu chirng Iim sang
60-69 7 59 6 dudng tiéu héa (n=118)
Tudi 70-79 55 (46,6 Nhan xét: Trieu ching lam sang thuGng
uol > 80 tudi 56 [47,5| gdp nhdt la dau thugng vi (47,5%) va day bung
Trung binh (78,9 £5,9)| (27,1%). Cac biéu hién it gdp hon la ¢ hdi/g
(X£SD, min-max) (63-93) chua (25,4%), chan an(16,9), budn non/nodn
GiGi tinh Nam 101 [85,6] (14,4%), it gap nhat la triéu chirng dai tién phan
N 17 [144| den (8,5%) va triéu chiing khac (8,5%).
< 1nam 2 (1,7 Bang 3.2. Bac diém tén thuong da dady
Théi gian 1-<5 nam 68 |57,6| td trang trén ndi soi theo m-Lanza (n=118)
2 oA >5 ndm 48 140,7 . n ~ Da day |Ta trang
mac bgnh Trung binh 42525 Tieu c'f:'a“ n[ % [ n|%
(X£SD, min-max) (0.3-12) ___biem Lanza sua doi
Giai doan BTM giai doan 3 110 [93,2 _Khong ton thuong 0] 0 |98 831
bénh BTM giai doan 4 6 5,1 Chi xuat huyét niemmac | 8 | 68 | 3 |25
thdn man|  BTM giai doan 5 2 1,7 1 hoac 2 trgt 201169]| 1 [0,8
Tang huyét ap 56 |47,5 3-10 trot 61(51,7| 1 |08
Nauvén Pai thao dudng 38 (32,2 >10 trot 141119/ 0 | 0
QUYEN iam than bé than man | 20 |16,9 Loet A 19112,7115 [12,7
nhan Phu ne
Gout 3 125 KRG 86,8 (101856
Than da nang 1 109 ong ! !
Co 110/ 93,2 | 17 |14,4
NSAIDs 13 11 X 7
A~ ~ — ung huyét
Thuéc | Uc ché ngung tap tiéu =
on . n 29 |24.6 Khong 3125199 (83,9
diéu tri cau (UCNTTC)
I icoid 5 17 Nhe 88746 14 |11,9
 Slucocorticol : Via 26[ 22 | 5 (42
gongse |l Néing 108010
Nhan xét: Bénh nhan chu yéu co tudi trén Xuat huyét
70v’ vai 94,1%, nam/unl,r khoang 6/1, thai gian Khdng 106] 89,8 [115]97,5
mac bénh tu 1-5 nam vGi 57,6%, thuQc giai 1 t6n thuong 542 3 |25
doan bénh thdn man 3 véi 93,2%. Nguyén nhan 2-5 ton thuong 211,700
gay bénh than man chd yéu la tang huyét ap 6-10 t6n thucng 1/08] 010
(47,5%) va dai thao dudng (32,2%). Trong sO >10 ton thuong 4134[07]0

Nhén xét: 100% BN c6 ton thuong da day va 16,9 % BN c6 ton thuong & ta trang trén ndi soi.
Ty I€ phu né niém mac da day (93,2%), xung huyét niém mac da day (97,5%), s6 BN cd xuat huyét
niém mac da day chiém ty 1& thap (10,2 %). Ton thuong & ta trang chi yéu la loét ta trang (15/20
BN) Ty 1& BN c6 tén thuong xung huyét, phu né, xudt huyét niém mac ta trang giam dan, lan luct Ia:

16,1%; 14,4% va 2,5%.

Bang 3.3. Mot s6 yéu té'lién quan dén tén thuong 6 da day (n=118)

Da day (n=118) Loét da day (n=118)
Péc diém m-Lanza 0-3 diém jm-Lanza 4-5 diém|Khong loét| C6 loét
n % n % n % n| %
Nam 77 76,2 24 23,8 | 89 | 88,1 [12]119
Gigi N 12 70,6 5 246 | 14 |1 84 |3 |17,6
p >0,05 >0,05
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<80to6 | 45 72,6 17 274 | 55 ] 88,7 | 7 [11,3
Nhém tudi >80tusi | 44 78,6 12 21,4 | 48 | 85,7 | 8 | 14,3
p >0,05 >0,05
Thoi gian méc | <3 nam 52 743 18 257 | 62 88,6 | 8 [1L4
et > 5 n3m 37 77,1 11 22,9 | 41 | 854 | 7 [14,5
- D >0,05 >0,05
BTM giai doan 3| 85 77,3 25 22,7 | 98 [ 89,1 [12]10,9
. ~ . [BTM giai doan 4| 3 50 3 50 | 3| 50 | 3|50
Giai doan benh eryr o doan 5 1 50 1 50 | 2 | 100 |0 0
D >0,05 0,04
Thudc diéu tri o 32 80 8 20 | 35 87,5 |5 12,5
NSAID, UCNTTC| _ Khong 57 73,1 21 26,9 | 68 | 87,2 |1012,8
Corticoid p >0,05 >0,05

Nhdn xét: Ti 1& gap tdn thuong loét da day
8 nhém bénh than giai doan IV la 50% cao hon
giai doan 3 la 10,9%. Su khac biét cd y nghia
théng ké véi p<0,05

IV. BAN LUAN

Trong nhdm nghién cu, tudi trung binh 13
78,9 + 5,9. Trong d6 nam gidi chiém ty |é cao
han (85,6%). K&t qua cua nghién clu cao han
cla tac giad bang Thi Viét Ha nghién ctru 203 BN
BTM giai doan 3,4,5 c6 tudi trung binh 1a 46,65 +
13,8 tudi.> va nghién cfu cia Tran Van Vi
(2013) trén 467 bénh nhan bénh than man chua
diéu tri thay thé tai khoa Than bénh vién Chg
Ray (ty Ié nam/ nit khoang 1/1). Diéu nay co
thé giai thich vi bénh vién Hitu Nghj 1a bénh vién
quan ly sirc khoe cho cac can bd trung, cao cap.
Cac BN dugc quan ly sirc khoe tai bénh vién da
s6 1a BN cao tudi va la nam gidi.

Nguyén nhan chd yéu gay bénh than man
trong nghién ctru la tang huyét ap (47,5%) va
dai thao dudng (32,2%), cac nguyén nhan chiém
ti 1& it hon la viém than bé than (16,9%), Gut
(2,5%) va than da nang (0,9%). Két qua nay
tuong ty nghién clfu cta Maw va Fried (2013)
chi ra nguyén nhan chi yéu cia BTM & ngudi
cao tudi la tdng huyét ap va dai thao dudng’.

S6 BN méac bénh than man giai doan 3 chiém
ty I& cao nhat vdi 93,2%, ti€p theo la giai doan 4
(5,1%), giai doan 3 chiém ty Ié thap nhat
(1,7%). Thai gian mdc bénh than man trung
binh cta nhéom nghién clu la 4,1 + 2,5 nam.
Nghién clfu cua tac gia BPang Ngoc Tai (2017)
cho két qua tuang tu, ty 1& BN mac bénh than
man tiing giai doan: giai doan 3 (86,4%), giai
doan 4 (12,3%), giai doan 5 (1,3%) 8. biéu nay
¢ thé giai thich do BN nghién clfu cta 2 bénh
vién déu 1a BN cao tudi.

Triéu chdng 1dam sang thudng gdp nhat cla
nhom nghién ciu la dau thugng vi (47,5%) va
day bung (27,1%); ti€p theo la ¢ hoi/g chua
(22,9%), chan an (16,9%), bubn non/ndn

(14,4%). Cac biéu hién xudt huyét tiéu hod it
gap hon la dai tién phan den (8,5%). Két qua
nay tuong tu cia Dogu Karahan (2022) khi
nghién ctu trén 97 BN bénh than man giai doan
3,4,5 nhan thay triéu chirng dau bung thugng vi
(42%), day bung (26%).° Hay két qua cla tac
gid Pursnani N (2019) nghién clru trén 54 BN
thdy rang triéu chiing 1dm sang dudng tiéu hda
trén thudng gap la chan an (22,2%), buén nén
(18,5%).10

Déanh gia tdn thuong trén ndi soi & da day-ta
trang theo m-Lanza, ching toi thdy rang tén
thuong hang vi da day gap & 100% BN vdi cac
hinh thai tén thuong thudng gdp la xung huyét
niém mac da day chiém ti I1é cao (97,5%), s6 BN
c6 phu né, xuat huyét da day co ty 1é thap haon,
lan lugt 1a 27,1% va 10,2%. Két qua nghién clu
cla ching téi cling tugng dong véi két qua cua
BUi Van Long (2022) ciing cho thdy tdn thuong
hang vi trén ndi soi véi hinh thai tén thuong
thudng gap nhat la phu né xung huyét (94,2%)3.
Nguyén nhan gay ra diéu nay cd thé do su’ nudi
duBng hang vi giam trong thdgi gian dai trén BN
bénh than man tinh; déng thai day cling la vi tri
chiu nhiéu tac déng cua dich vi da day ciing nhu
thirc an trong qua trinh tiéu hoa.

C6 16.9% BN c6 tén thucng ta trang. Ty 1&
BN c6 t6n thuang xung huyét, phu né, xuat huyét
niém mac ta trang giam dan, an lugt la: 16,1%;
14,4% va 2,5%. Ty |& ton thuong da day, ta
trang theo m-Lanza cla chdng t6i nay cao han
clia tac gid L& Thi Thanh Nga (2021) ty 1& ton
thuong da day cd ty Ié: c6 ton thuong (18,2%),
phu né (12,7%), xung huyét (18,2%), xuat huyét
(0%), khdng cé BN c6 tén thuong ta trang theo
m-Lanza. Diéu nay c6 thé do lva chon cua 2
nghién ctfu la khac nhau, dé6i tugng nghién clu
cla tac gia Lé Thi Thanh Nga la trén BN s(r dung
corticoid. Trong khi BN clia ching t6i la ngudi cao
tudi mac bénh than mnaj, c6 thé co sir dung phdi
hgp nhiéu loai thubc trong dé cd glucocorticoid,
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NSAIDs, (rc ché ngung tap tiéu cau...

Cé mdi lién quan gilra tdn thucng loét da
day va giai doan bénh than man vdéi p=0,04
(<0,05). Theo nghién clu cla Chi Chih-Chia
Liang (2014), bénh nhan suy than man tU 65
tudi tré 18n cd nguy co loét duding tiéu hod cao
hon nhém dudi 40 tudi gap 1,9 1an. Ty 1é bénh
nhan mac bénh than man cé nguy cd cao hon so
vdi ngudi khdng mac bénh than man, nguy co
nay dac biét cao & cac giai doan 3,4,5 ?

V. KET LUAN

P6i v6i bénh nhan thdn man cao tudi giai
doan 3,4,5, hinh anh ndi soi 6 da day chu yéu la
phu né, xung huyét véi ti 1€ [an lugt 97,5% va
93,2%, diém m-Lanza chu yéu 1a 3 diém. O ta
trang cha yéu la loét ta trang, it g&p ton thuong
phu né, xung huyét (14,4% va 16,1%), di€ém m-
Lanza chd yéu la 5 diém. Ti 1& gap tén thuong
loét da day 8 nhdm bénh than giai doan 4 la
50% cao han cac giai doan con lai, su khac biét
cd y nghia théng ké véi p<0,05.
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PAC PIEM LAM SANG, CAN LAM SANG VIEM PHUC MAC RUQT THU'A
& BENH NHAN PUQ'C PIEU TRI BANG PHAU THUAT NOI SOI
TAI BENH VIEN HO'U NGHI VIET PU'C

Duong Trong Hién', Quach Vin Kién'?2, Ky Pagna’

TOM TAT

Nghién cifu nay nhdm muc dich mé ta déc diém
l&am sang va can lam sang clia bénh nhan viém phuc
mac rudt thira (VPMRT) dugc diéu tri bang phau thuat
ndi soi tai Bénh V|en Hu’u Nghi Viét Burc tir 1/2022 dén
6/2023. Tong céng cé 78 bénh nhan tham gia, VGi
nhém tu0| trén 60 chiém ty lé cao nhat. Pa s6 bénh
nhan c6 dau bung khu trd tai hd chau phai, mach
trung binh 13 82,62 + 7,97 lan/phut va 91,03% bénh
nhan c¢é bach cau tang > 10 G/I. Siéu am va CT
scanner 1a hai phuong phép chinh hd trg chan doan,
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trong do siéu am dudc thuc hién & tat ca cac bénh
nhan va cho thay 55,13% bénh nhan cé dich tu do
trong 6 bung. Két qua noi soi cho thay 69,23% bénh
nhan co6 rudt thira viém v8 mu, chu yéu ta| dau ruot
thura. Nghlen cfu nhan manh tam quan trong clia viéc
chan doan va dleu tri kip thai dé tranh cac bién chimng
nghiém trong va cai thién tién lugng cho bénh nhan
VPMRT.

Tur khoa: Viém phuc mac ruot thira, phau thuat
ndi soi, déc diém 1dm sang, siéu am, bach cau ting.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF PERFORATED
APPENDICITIS PERITONITIS IN PATIENTS
TREATED WITH LAPAROSCOPIC SURGERY

AT VIET DUC FRIENDSHIP HOSPITAL

This study aims to describe the clinical and
subclinical characteristics of patients with perforated
appendicitis peritonitis (PAP) treated with laparoscopic



